U.8. Department of Labor - Form approved
Office of IPabor—Management FORM LM 30 Office of Management

Washingion, DG 20210 LABCR CRGANIZATION OFFICE X AND NG, 12150138
EMPLOYEE REPORT Expires 11:30-2000

This report is mandatory under P.L. 86-257, as amend »d. Failure to comply may result In ciiminal prosecution, fines, of ci¢” penalties as provided by 28 U.S.C 439 or 440,

For Official l{se Only
) LREAD THE NSTRUCTIONS CAREFULLY BEFORE PREPARING TH € REPORT. ]

1. File Number U - //f/df’- 2. Fiscal Year Covered From

| S 2008 Though 122 /ZOOS-

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name M.(u’"] M. Kennpe ff Neme Atiooriten = devatiom of- Musician €

Laber Organization File Namber 00 3% 3 t!

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

reet ¢j . - reet ~ & - —_—
sreet {50 H'jhfcuqd Tettee 2 OE sreet S5 Du¢ I \/C-.”et,\ Qd,)l\Jt,
cty 4 (o «. city FYH G Feo

State Cq }—'} 2IP Code - 4 30 30¢: .gm(} State é"’l‘-\ ZIP Code + 4 &')3 Z“'IL
b 1Yecots s

5. Pasition in labor organization.

Enter appropriate data below If, during the past f.scal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excopl &s specified in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions (induding loans) with, or derived income or other eccnomic benefit of W
monetary value from an employer whose employces your organization represents or is actively szeking 10 represent.

6. Name and address of Employer (including trade name, f any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penzHies of the law, that all of the information
submitted in this report {including the information contair ed in any accompanying documents), has been exami- ed by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, énd complete. {See the section on penalties in the instruciions.)

Date Telephone Number !

s _ Mg A Keew on 3-27-0k  Y04.888-7§7
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File Number U-

- ] N
Name of Person Filing 1,177 y y A ey g
) [

B. Held an interest in or derived income or ecanomis tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, seifirg or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenls or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nane, If any).
7

Name IV Betlae | Urnico

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

steet 4 325 Lower Roswe ]! R

oy pACY e Ha

State 614 ZiP Code + 4 %CD[@S/

9. Business deals with;

E/a. Labor Organization
I:' b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.G, Box, Bidg., Room No., if any
Street

City

State ZIP Cade + 4

11.a. Nature of such dealing. T yYece Vel G “Fff ¢

r‘tf}t:hn:ﬂ r'oafh Y Mt Bétlae | Uriided
er-F‘i:'ho > st ( :'w.';’*- M eXCuanae for
P ARGLALL £ I 2 P Po R BV 0 Aia nae ety o

Urbon rmiusicia -t o perfo
‘ M a
Chouvedd Clayishan ¢ Cov cev to

11.b. Approximate dollzr vali.e of such dealing. '3,\3_0 o

12.a. Nature of interest held or Income received.

1. l (,crrr\Pc’fh S('“‘l'ﬁu;n ‘-CCWY\ M-{-.Be‘}l(-ct,

12.b. Amount. Momey Yereived is 0 inkind valoe fliow).
! 3

C. Received from any employer (other than ar employer covered under paris A and B above)

or fraom any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including {rade name, if any).

Name

Trade Name, if any;

P.O. Box, Bidg., Room No., if any
Streeat

City

State ZIP Code -4

14.a. Nature of payment.

or Coneul .ant D ?

13.b. Is the Business an Employer D

14.b. Amount of payment.
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